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PAPERWORK REDUCTION ACT AND PRIVACY ACT NOTICES

Public reporting burden for this coliection of information is estimated to average 30 minutes per response, including
time required for searching existing data sources, gathering the necessary data, providing the information required,
and reviewing the final collection. Persons are not required to provide this information in the absence of a valid OMB
approval number. Send comments on the accuracy of this estimate of the burden and recommendations for reducing
it to: Department of State (A/RPS/DIR} Washington, DC 20520-1849,

We ask for the information on this form in the case of applicants for immigrant visas to determine medical eligibility
under INA Sections 212¢a) and 221{d} and as required by INA Section 212{g){2}. If an immigrant visa is issued, you
will convey this form to the INS for disclosure to the Center for Disease Control and the Public Health Service.
Failure to provide this information may delay or prevent the processing of your case. if your Immigrant visa is not
issued, this form will be treated as confidential under INA Section 222{f).
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